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Driver 1 stated they were southbound on 9th St, P. St. to Q St.  Driver 1 they did not see driver 2 stopped in traffic and attempted an evasive maneuver but
still struck the rear of vehicle 2.  Driver 2 stated they were stopped in traffic 9th St. P St. to Q St. in the easternmost lane.  Driver 2 stated as she was stopped
driver 1 collided into the rear of her car causing damage.
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